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PLEASE DELIVER THE FOLLOWING PAGES TO: 




Recipient Name Ffrm/Comoanv 


Fax Number 


Examiner Bruce A. Lev Art Unit 3634 


703-872-9306 


« 

From: Thomas C. Saitta - 32102 

DIRECT TELEPHONE NO.: 


(904) 346-9518 


CLIENT/MATTER NO: 30746 





MESSAGE: 

Request for interview after final rejection in Set No. 10/625,323 (Haiber). 
Form 41 3A is attached. 

Attorney is also available 6/1 5/05 and 6/16/05 prior to 4:00PM if 
requested time is not suitable to Examiner's schedule. 



WARNING; THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE MAY BE 
ATTORNEY PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE 
USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IF THE READER OF THIS MESSAGE 
18 NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY 
DISSEMINATION, DISTRIBUTION OR COPY OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE 
IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US 
AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. 

If you are having problems receiving this telecopy, please call Marge Timoldl at (904) 346- 
5762. Thank you. 
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Applicant Initiated Interview Request Form 



Application No.: to/(i>^. Z23 
Examiner: ' L&V 

Tentative Participants: 

m fajuU ALU* UV 



FilSt Named Applicant: HAi&£& 

Art Unit: ifrjfr Statim of Application: f/ML ^^j j gfcfc jyfcp 



(*). 



01 



(4). 



CENTRAL W 

JUN | 



Proposed Date of Interview 



Proposed Time;. 



Type of Interview Requested: 

(1) ^ Telephonic (2) [ ] Personal 



(3) [ ] Video Conference 



Exhibit To Be Shown or Demonstrated: [ ] YES 
If yes, provide brief description: 



NO 



Issues To Be Discussed 



Issues 

(ReJ., Obj^ etc) 

(1) 


Claims/ 
FiE.#s 


Prior 
Art 


[ ) 


1 Agreed 
[ ] 


Not Agreed 

[ 1 


(2) 






[ I 


[ ] 


[ 1 


(3) 






t 1 


[ ] 


[] 








[] 


[ 1 


[ 1 



[ ] Continuation Sheet Attached 

Brief Description of Arguments to be Presented: 



ftrtu ofaLi, M**> (ftqt *) At "Tb>-Sd«A»>s*r + U#*s f t l?.lJ.. 



An interview was conducted on the above4dentified application on . 

NOTE: T his form should be completed by applicant and submitted to the examiner in advance of the interview 
(see MPEP§ 713.01). 

This application will not be delayed /Tom bane because of applicant's failure to submit a written record of this 
interview. Therefore, applicant is advised to file a statement of the substance of this interview (37 CFR 1.133(b)) 
as 



Examiner/SPB Signature 



Applicant/Applicant's Representative Signature 

Typed/Printed Name of Applicant or Representative 
Registration Number, if applicable 

Tbb wttCtHon of InftmnaHon It rtqimtf by 17 CFa Tte titeraittoa (i reqmirtd to obtain or retain pabUi U <o fnj (end ^ tW 

TJSPTO ta proem) -n appteaUon. ConlWeulinmy la governed try 35 VAC, 132 aid 37 CFR Ml and 1*14. TWi eaBacttoa b eatlm.tad to inki^l mbrtia to 
«»pla«, Inchzdlns ****** preparing, and aobmlttim the complttad application tor- la tba USPTO. Jt^l vary dapandtaj upon ^ *«"*>™ Anj 
cpniSwflri on the amount of Una yoo raqulra to earoplct* thU form and/or Bigg*""* ror reducing tfdi baxdeo,shguM » £MiMb£».^ OKcr, 

Petcnt Dod Trademarh Oflka. U A Papafwant ef Commerce, FX). Bm USA. Alefandrto. VA 11312-1450. DO NOT SEND FEW OR COMPLETED FORMS 
TO THIS ADDRESS. SBNP TOi Cammlttloaer for Patent*, P.O. Box 14S0, Alexandria, VA 23313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 

PAGE 2/2 1 RCVD AT 611412005 3:31 :45 PM [Eastern DayOght Time] 1 SVR;USPTWFXRF-1I1 1 DN1S:8729306 1 CSID: ' DURATION (mm-ss):0M4 



CENTER 

2005 



